Cerebral arterial air embolism (CAAE), although infrequent, is a complication that can occur at any time during an invasive medical procedure. We experienced two cases of CAAE during cerebral angiography accidentally. The author reports the two cases of CAAE wherein air emboli dissolved spontaneously and immediately under normal atmospheric pressure, not under therapeutic hyperbaric environment. One of the cases shows entire dissolution of the air embolus on the moving image. This report shows that arterial air embolus can be absorbed spontaneously, and air embolus size is one of the factors that influence air embolus dissolution besides hyperbaric oxygen condition.
INTRODUCTION
Cerebral air embolism is known to be a harmful event affecting deep-sea divers. It can also occur iatrogenically during invasive medical procedures. Although infrequent, it has been steadily reported. Most of the reported cerebral arterial air embolisms (CAAE) are paradoxical transvenous embolism, but trans-arterial CAAE has also been reported occasionally. 6)10)11)14) The mainstay treatment of CAAE is considered hyperbaric oxygen (HBO) therapy. 2) However, HBO therapy does not always mean improvement. This report introduces two cases of CAAE that occurred during cerebral angiography, which improved without HBO therapy, and discusses the factors that influence air embolus absorption with the literature review.
CASE REPORT

Case 1
A 65-year-old man presented with vertigo. The cerebral magnetic resonance angiography revealed an unruptured aneurysm in the left middle cerebral artery bifurcation. Coil embolization was performed under general anesthesia. With the first rotational image acquired during the operation, we detected an air embolus at the distal end of the guiding catheter in the left internal carotid artery (ICA) (Fig. 1A) . The air embolus migrated distally along the middle cerebral artery (Fig. 1B) . During the migration, the embolus decreased in size and can be traced to the distal M2 segment of the middle cerebral artery. We detected no arterial occlusion from the angiograms taken immediately after the event (Fig. 1C, D) . This air embolus distally, but was wandering in the supraclinoid ICA proximal to the posterior communicating artery ( Fig.   2A , B and C). On the following angiography, the air embolus decreased in size, but remained wandering at the same site after 3 minutes (Fig. 2D) . We could not find the air embolus in the supraclinoid ICA and the distal cerebral vasculature 27 minutes after the event on the following angiography (Fig. 2E, F) . The patient showed no neurological abnormality after the angiography. 
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